ARTS Provider Qualification Requirements for ASAM Level of Care Assessments, Development of ISP and Service Authorization

Service o Individual Service Plan Service Authorization Adqlltlonal requirements as
LOC | Assessment indicated
If Dimension 1 and/or 2 indicates
medical concerns or symptoms,
must consult with physician or
Licensed Credentialed Credentialed Addiction phy5|C|_an extender and document
Addiction Treatment Treatment Professional | 01 o VIce auth the name of the
Licensed Credentialed . . ) physician/physician extender.
Addiction Treatment Professional, including
. . . Residents and Supervisees under | If completed by CSAC . . -
SUD IOP 2.1 Professional including Lo . If Dimension 3 indicates mental
. ; supervision, in collaboration — must attach .
Residents and Supervisees R Lo D . health history, concerns or
- with interdisciplinary team of Multidimensional .
under supervision . o symptoms, must consult with
credentialed addiction treatment | assessment completed o o
professionals by Licensed staff. pSyCh."’f‘t”St or ps_yc_hlatrlc nurse
practitioner as clinically
indicated, and document on service
authorization the name of the
Licensed Provider and Title.
If Dimension 1 and/or 2 indicates
medical concerns or symptoms,
must consult with physician or
Licensed Credentialed Credentialed Addiction phy5|c:|_an extender and document
L . on service auth the name of the
. . Addiction Treatment Treatment Professional L .
Licensed Credentialed . . . physician/physician extender.
Addiction Treatment Professional, including
sUD Par_tlal_ 2.5 Professional including Re5|de_nt_s an_d Superwsee_s under | If completed by CSAC If Dimension 3 indicates mental
Hospitalization . ? supervision, in collaboration — must attach .
Residents and Supervisees A g o . health history, concerns or
- with interdisciplinary team of Multidimensional .
under supervision . . symptoms, must consult with
credentialed addiction treatment | assessment completed o o
professionals by Licensed staff psych_la_ltnst or ps_yc_:h|atr|c nurse
' practitioner as clinically
indicated, and document on service
authorization the name of the
Licensed Provider and Title.
Llcepsgd Credentialed Licensed Credentialed Licensed Credentialed If Dl-menS|on 1 and/or 2 indicates
Addiction Treatment . . medical concerns or symptoms,
Professional includin Addiction Treatment Addiction Treatment must consult with physician or
SUD Group Home 3.1 . g Professional including Residents | Professional including e pny
Residents and Supervisees - . physician extender and document
- and Supervisees under Residents and .
under supervision, sunervision. as well as CSACS Supervisees under on service auth the name of the
including CSACs. P ' P physician/physician extender.
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Population — High
Intensity - RTS

including CSACs.

Licensed provider must
sign off for CSAC.

supervision, as well as CSACs
in collaboration with
interdisciplinary team.

Supervisees under
supervision as well as
CSACs.

Service AL 1 DR TE TSl Individual Service Plan Service Authorization Ad(_jltlonal requirements as
LOC | Assessment indicated
in collaboration with supervision as well as
Licensed provider must interdisciplinary team. CSACs. If Dimension 3 indicates mental
sign off for CSAC. health history, concerns or
Licensed provider must sign off symptoms, must consult with
for CSAC. Licensed Behavioral Health
Provider (including Residents and
Supervisees) as well as including
psychiatrist or psychiatric nurse
practitioner as clinically
indicated, and document on service
authorization the name of the
Licensed Provider and Title.
If Dimension 1 and/or 2 indicates
medical concerns or symptoms,
must consult with physician or
. . physician extender and document
Licensed Credentialed Llce_nsgd Credentialed on service auth the name of the
- . Addiction Treatment . . - .
Clinically Addiction Treatment . - . . Licensed Credentialed | physician/physician extender.
. . . Professional including Residents L
Managed Professional including - Addiction Treatment
. . : ; and Supervisees under . . : . . -
Population with Residents and Supervisees . Professional including | If Dimension 3 indicates mental
o - supervision, as well as CSACs . .
Cognitive 3.3 under supervision, ; . h Residents and health history, concerns or
. . . in collaboration with . .
Impairments — including CSACs. interdisciolinary team Supervisees under symptoms, must consult with
High Intensity - pinary ' supervision as well as | Licensed Behavioral Health
RTS L_|censed provider must Licensed provider must sign off CSACs. Prowder_, |n(_:lud|ng psychl_a_trlst
sign off for CSAC. or psychiatric nurse practitioner
for CSAC. S -
as clinically indicated, and
document on service authorization
the name of the Licensed Provider
and Title.
Licensed Credentialed . . If Dimension 1 and/or 2 indicates
. Licensed Credentialed . . .
Addiction Treatment . Licensed Credentialed | medical concerns or symptoms,
. . . Addiction Treatment . . .

. Professional including . - . . Addiction Treatment must consult with physician or
Clinically i q ? Professional including Residents fessional includi hvsici d dd
Managed All Residents anc Superwsees and Supervisees under Pro Fessional including | physician extender and document

3.5 under supervision, Residents and on service auth the name of the

physician/physician extender.

If Dimension 3 indicates mental
health history, concerns or
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(acute detox)

practitioners, licensed physician
assistants, registered nurses,
licensed professional counselors,
licensed clinical psychologists,
or licensed clinical social
workers

designee such as
authorization or
utilization review staff.

Service AL 1 DR TE TSl Individual Service Plan Service Authorization Ad(_jltlonal requirements as
LOC | Assessment indicated
Licensed provider must sign off symptoms, must consult with
for CSAC. Licensed Behavioral Health
Provider, including psychiatrist
or psychiatric nurse practitioner
as clinically indicated, and
document on service authorization
the name of the Licensed Provider
and Title.
Licensed Credentialed . .
Addiction Treatment L|ce_n S?d Credentialed Licensed Credentialed
. . . Addiction Treatment _—
Professional including . : . . Addiction Treatment
. . ; Professional including Residents . .
Medically Residents and Supervisees - . Professional with
. S and Supervisees, in .
Monitored 3.7 under supervision in llaborati ith documentation of
Intensive Inpt consultation with collaboration wit consulting physician
Credentialed Addiction interdisciplinary team of or physician
Phvsician or Phvsician credentialed addiction treatment extgnél/er
Ex}[/en der y professionals '
An interdisciplinary staff of
appropriately credentialed
clinical staff including,
addiction-credentialed . -
physicians or physicians with C;edfen_tlaled Ar‘]dd'.Ct.'on
Medically experience in addiction Physician or Physician
. . L . Extender — including
Managed Inpt 4.0 | Admitting Physician medicine, licensed nurse

*"Credentialed addiction treatment professionals™ includes the following and must act within their scope of their practice: an addiction-credentialed physician
or physician with experience in addiction medicine; physician extender (nurse practitioner or physician assistanct); licensed psychiatrist; licensed clinical
psychologist; licensed clinical social worker; licensed professional counselor; licensed psychiatric clinical nurse specialist; licensed psychiatric nurse practitioner;
licensed marriage and family therapist; licensed substance abuse treatment practitioner; or "Residents" under supervision of a licensed professional counselor

(18VAC115-20-10), licensed marriage and family therapist (18VAC115-50-10) or licensed substance abuse treatment practitioner (18VAC115-60-10) approved
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by the Virginia Board of Counseling; "Residents in psychology" under supervision of a licensed clinical psychologist approved by the Virginia Board of
Psychology (18VAC125-20-10); "Supervisees in social work™ under the supervision of a licensed clinical social worker approved by the Virginia Board of Social
Work (18VAC140-20-10); and an individual with certification as a substance abuse counselor (CSAC) (18VAC115-30-10) or certified substance abuse counselor-
assistant (CSAC-A) (18VAC115-30-10) under supervision of a licensed provider.
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